Study Objectives: To compare anti-hypertension medication adherence by the subjective MMAS-4 construct with objective LC-MS analysis in emergency department (ED) patients with HTN. According to the 2017 American Heart Association guidelines, 46% of the American population is living with hypertension (HTN). Of the nearly 150 million hypertensive Americans, approximately half do not achieve blood pressure (BP) control due to nonadherence with their prescribed medication treatment. Current measures to evaluate adherence include subjective measures such as the Morisky Medication Adherence Scale-4 (MMAS-4) and direct measures such as quantified medication concentrations using liquid chromatography mass spectrometry (LC-MS).
Methods: African American patients with chronic HTN enrolled in an ED-based longitudinal study of BP control were treated over 1 year with dispensation and titration of antihypertensive therapy at 9 outpatient follow-up visits using a standardized treatment algorithm. MMAS-4 was scored and serum samples were analyzed using LC-MS at 52 weeks post-randomization to estimate medication adherence. Adherence at 52 weeks by MMAS-4 (Score >1) and LC-MS analysis results (using defined assay quantification cut-points) were compared overall, and among those with and without BP control (defined as systolic < 130mm Hg).
Results: 91 patients were included in this analysis (mean age 45.8 +/-7.9; 50.5% female; mean baseline systolic BP 160.6 +/-25.8 mmHg; mean systolic BP at week 52 135.1 +/-18.6 mmHg). Patients were taking an average of 2.4 anti-hypertensive medications. Adherence by MMAS-4 was 85.7% (p¼0.607) compared to 61.5% (p¼0.127) for the LC-MS analysis overall. Among the 48.4% of patients who achieve BP control, adherence was 83.7% and 69.8% by MMAS-4 and LC-MS; respectively. For 51.6% of patients who did not achieve BP control, adherence was 87.5% and 54.2%; respectively.
Conclusions: Medication adherence as determined by the subjective MMAS-4 construct was higher than that obtained by objective LC-MS analysis. This subjective overestimation of adherence did not correlate with BP control highlighting a need for a direct measure of adherence when making clinical decisions that affect medication titration. Furthermore, for patients not achieving BP control, objective analysis demonstrated lower adherence.
Can Home Blood Pressure Monitoring Assist in the Detection of Undiagnosed Hypertension among Emergency Department Patients With Elevated Blood Pressure?
Goldberg EM, Wilson T, Marks SJ, Merchant RC/Brown University, Providence, RI; Harvard University, Boston, MA Study Objectives: The Centers for Medicare and Medicaid Services and national emergency medicine specialty organizations recognize emergency departments (EDs) as critical sites for hypertension (HTN) screening. Roughly one-third of adult ED patients are believed to have HTN, yet many are undiagnosed. Home blood pressure (BP) monitoring is used routinely in the outpatient setting to confirm a HTN diagnosis, yet its utility for those with an elevated ED BP is not well studied. Our objective was to assess the use of home BP monitoring in identifying patients with undiagnosed HTN whose in-ED BP was elevated.
Methods: From September 2014 to July 2017, we recruited adult patients at an urban, academic ED with a triage BP 120 mm/80 mm Hg and no history of HTN into this prospective cohort observational study. The BpTRU device was used to obtain a standardized research BP measurement. The BpTRU device, considered the "gold standard" for BP measurement in office-based settings, takes 6 successive cuff BP readings, discards the first reading, and averages the last 5 readings to provide a final BP assessment. After their ED visit, participants took their morning and evening BPs for 2 weeks using a validated home BP measurement device. HTN was diagnosed if the average home BP measurement was 135/ 85 mm Hg, as recommended by current HTN guidelines. We calculated the proportion of participants whose ED BpTRU measurement accurately predicted HTN according to their home BP measurements. Proportions of participants meeting the HTN threshold were calculated by HTN stage along with corresponding exact binomial confidence intervals (CIs).
Population Studied: Adult patients without previously diagnosed HTN, with a triage and BpTRU device measurement 120 /80 mm Hg, who were discharged 
